In the present study, we investigated associations of macro-economic conditions -the Great Recessionwith cellular epigenetic aging, allostatic load, and self-reported health, in a group that experiences significant health disparities, African Americans. A sample of 330 African American adolescents in Georgia was followed from pre-recession (2007, M age = 16.6) to post-recession (2010, M age = 19.3). Economic data were collected in both 2007 and 2010. Three groups were formed to represent economic trajectories across the period of the Great Recession (stable low economic hardship, downward mobility, and stable high economic hardship). At age 19, measures of cellular epigenetic aging (derived from leukocyte DNA methylation profiles, reflecting the disparity between a person's biological and chronological age), allostatic load (composite of blood pressure, C reactive protein, cortisol, epinephrine, norepinephrine, and body mass index), and adolescent self-report of health were obtained. Linear trend analyses documented significant differences across all outcomes. The more time adolescents spent under economic hardship, the higher their epigenetic aging [estimate = 1.421, SE = 0.466, p = .002] and allostatic load [estimate = 1.151, SE = 0.375, p = .002] scores, and the worse their self-report of health [estimate = 4.957, SE = 1.800, p = .006]. Specific group comparisons revealed that adolescents in the downward mobility group had higher levels of allostatic load than adolescents in the stable low hardship group [p < .05]. Overall, these findings suggest that the health profiles of African American youth may in part be shaped by environmental macro-economic societal conditions, and that effects on biological markers can be detected relatively early in life.
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Introduction
Economic hardship has far-reaching effects on a number of life outcomes, including physical health (Adler and Rehkopf, 2008; Fiscella and Franks, 1997; McDonough et al., 2005) . In fact, health in the U.S. is widely acknowledged to be unequally distributed by both poverty and race (Adler et al., 1993; Williams et al., 2010; Smedley et al., 2003) , meaning that those who live in poverty or those who are racial/ethnic minorities experience worse health outcomes in many domains compared with those who are not. These individuals are more likely to die at younger ages, to experience higher rates of numerous chronic diseases, and to suffer a greater burden from these diseases (Williams et al., 2010; Adler and Rehkopf, 2008) . Health disparities by income and race are present even in childhood, and persist over the lifecourse (Chen et al., 2002; Adler and Stewart, 2010) . While this literature is extensive, the vast majority of studies on this topic documents epidemiologic associations of a family's poverty level with health outcomes that are often self-reported. In contrast, macro-economic events can present an opportunity to investigate how an exogenously occurring societal-level event may be linked to a multitude of biological and health measures, particularly among groups (e.g., African Americans) that both are disproportionately at risk for disease and are often hardest hit by these events.
The Great Recession from December 2007 to June 2009 was the worst economic period in U.S. history since the Great Depression of 1929. 8.7 million jobs were lost during this period (Greenstone and Looney, 2013) , as the national unemployment rate almost doubled from 5.0% to 9.5% (Statistics, 2012) . Housing foreclosure rates quadrupled during the recession, with over 20% of homeowners finding themselves with mortgages that exceeded the value of their house (Gould Ellen and Dastrup, 2012) . Over 40% of working Americans reported having to take a cut in pay or reduction in hours during the recession (Taylor et al., 2010) . Moreover, African American and Hispanic families were hardest hit by this recession (Kochhar and Fry, 2014; Gould Ellen and Dastrup, 2012) .
In this study, we took advantage of the Great Recession as an externally occurring macro-economic event that occurred in the
